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The Veterans Administration, Department of
Defense, and Public Health Service are each
experiencing some problems in the recruit-
ment of physicians. Except for certain speci-
alties, GAO found no serious problems in
either recruiting or retaining dentists in any of
these agencies.

It is difficult to identify and assess retention
problems since, in most cases, agencies have
not established retention goals against which
success, or failure, can be measured. Also,
most of the programs established to help
alleviate recruitment and retention problems
have not been in operation long enough to
effectively measure their long-range impact.

Whether recruitment and retention problems
continue to exist depends to a great extent on
the future supply and demand of physicians
and dentists.
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COMPTROLLER GENERAL OF THE UNITED STATES
WASHINGTON, D.C. 20548

B-133044

To the President of the Senate and the
Speaker of the House of Representatives

We have reviewed the problems facing Federal agencies
in recruiting and retaining physicians and dentists and have
evaluated the agencies' programs and practices for alleviating
the problems.

Our review was made pursuant to the Veterans' Administra-
tion Physician and Dentist Pay Comparability Act of 1975
(89 Stat. 669), October 22, 1975.

We are sending copies of this report to the Director,
Office of Management and Budget; the Administrator of Veterans
Affairs; the Chairman, Civil Service Commission; and the Sec-
retaries of Defense and Health, Education, and Welfare.
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COMPTROLLER GENERAL'S RECRUITING AND RETAINING
REPORT TO THE CONGRESS FEDERAL PHYSICIANS AND

DENTISTS: PROBLEMS, PROGRESS,
AND ACTIONS NEEDED FOR THE
FUTURE

DIGEST

The Veterans Administration (VA) Physician and
Dentist Pay Comparability Act of 1975 provided
for special pay for some VA physicians and
dentists. It also required GAO to

-- review problems facing all Federal agencies
in recruiting and retaining physicians and
dentists,

-- evaluate agencies' programs and practices
used to recruit and retain,

-- compare the remuneration of Federal and non-
Federal physicians and dentists including
those in academic medicine, and

-- identify alternatives which might solve
recruitment and retention problems.

The Federal Government employs about 39,400
physicians and dentists--the majority of
which are in VA, the Department of Defense,
and the Public Health Service in the Depart-
ment of Health, Education, and Welfare (HEW),
GAO concentrated its review in these agen-
cies.

WHAT ARE THE PROBLEMS?

VA, Defense, and the Public Health Service are

experiencing physician recruitment and reten-
tion problems. Except for an undocumented
need for certain specialties, GAO found no
significant dentist recruitment or retention
problem. (See p. 13.)

In VA, factors other than salary--the most
frequently cited reason for VA's inability
to recruit and retain--also act as barriers.
(See p. 16.)

Tear Sheet. Upon removal, the report
cover date should be noted hereon.
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These factors include

-- restriction on outside employment,

-- degree of affiliation with medical schools,
and

-- restricted type of practice available to VA
physicians.

Authorized Defense physician and dentist man-
power levels are generally met and frequently
exceeded. The Department of Defense may, how-
ever, experience a temporary physician shortage
between now and 1980 when its scholarship pro-
gram has had time to take effect. (See p. 26.)

Much of the data needed for an assessment of
Public Health Service recruitment and retention
problems is not available. The problems GAO
was able to identify were attributable to
geographic isolation of some facilities,
salary disparities between commissioned corps
and general schedule physicians, and the
scarcity of certain specialties. (See p. 29.)

WHAT HAS BEEN DONE
TO ALLEVIATE PROBLEMS?

VA, Defense, and the Public Health Service
have numerous programs and practices to
recruit and retain physicians and dentists.
Included are special pay, programs to finance
a medical education in return for future
service, and programs which appeal to in-
dividual interests, such as research and
affiliation with medical schools. Although
the effects of the programs cannot be mea-
sured individually, when viewed in total
they have been beneficial. (See p. 42.)

Two of the special pay programs used by DOD
and Public Health--continuation pay and
variable incentive pay--are not being ad-
ministered within the law and its intent
since pay under these programs is offered
to virtually all who are administratively
eligible. According to the law and legisla-
tive histories, these payments were intended
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only for those physicians and dentists in cri-
tical shortage specialties. Neither Defense nor
the Public Health Service have determined cri-
tical shortage categories. (See p. 57.)

The scholarship programs of these agencies
may result in a surplus of physicians. For
example, in Defense an excess of over 3,000
physicians may occur by 1990. By 1980, the
Public Health Service agency employing scholar-
ship recipients--the Health Services Adminis-
tration--may have more physicians than it now
employs and an additional 800 entering annually.
(See pp. 62 and 71.)

None of the agencies had clearly defined
recruitment and retention goals. The absence
of goals may result in having too many, or
too few, of a particular specialty, as well
as an oversupply or undersupply in general.
(See p. 106.)

COMPARISON OF REMUNERATION
BETWEEN FEDERAL AND
NON-FEDERAL SECTORS

Income is only one factor in comparing
physicians' and dentists' remuneration.
Fringe benefits, retirement programs, working
conditions, and other factors also influence
career and job choices. A comparison of
income--cash and cash benefits--is the most
objective comparison that can be made since
the other benfits cannot be readily quanti-
fied. GAO did, however, compare the non-
quantifiable benefits between the Federal
and non-Federal sectors. (See p. 75.)

Comparison of incomes between the Federal
and non-Federal sectors showed that

-- private physicians who have completed
their residency training generally earn
more than their Federal counterparts,

--private sector physician income varies
by medical specialty and geographically
while Federal incomes do not,
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-- incomes for uniformed service dentists after
several years exceed dentists in any other
group, including the private sector, and

-- physicians employed by medical schools earn
less than uniformed service physicians but
amounts comparable to VA physicians.

Within the Federal sector, uniformed services
physicians and dentists generally earn more
than their other Federal counterparts.

WHAT NEEDS TO BE DONE?

A uniform compensation plan should be developed
for Federal physicians and dentists. Such a
plan should be built around the unique charac-
teristics of the physician and dentist occupa-
tions and should provide sufficient flexibility
to deal with special situations. (See p. 94.)

The 39,400 physicians and dentists in the
Federal Government are employed under a number
of different pay systems scattered throughout
numerous agencies. Under the present systems,
similarly qualified physicians and dentists
can enter the different systems at different
levels, progress at a different pace within
the system, establish eligibility for a bonus
based on different criteria, receive different
fringe benefits and allowances, and thus re-
ceive compensation which varies significantly
among individuals and systems. (See p. 102.)

Certain changes are needed in the present
separate systems. (See p. 104.)

RECOMMENDATIONS TO
THE CONGRESS

Before a uniform compensation plan can be
developed for all Federal physicians and
dentists--civilian and military--much more
study is needed. To provide a long-term
solution, the Congress should:

-- Direct the Director of the Office of Man-
agement and Budget to develop a uniform
compensation plan for all Federal physicians
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and dentists. ' The plan should include a
method, or methods, for comparing and ad-
justing pay and benefits. The Office of
Management and Budget should be charged
with developing a uniform personnel manage-
ment and compensation system applicable to
all Federal physicians and dentists. If
there are compelling reasons for separate
systems, a unified plan should be developed
and provisions made for interrelating the
systems.

-- Require that within 1 year, or earlier, after
the direction from the Congress, the Director
submit to the Congress a report of the re-
sults of Office of Management and Budget's
activities, together with its recommenda-
tions, including proposed implementing legis-
lation and cost estimates. (See p. 103.)

RECOMMENDATIONS TO AGENCIES

GAO also recommends that:

-- The Secretaries of Defense and HEW make in-
depth studies to identify and adequately
document the critical specialties within
their respective departments and modify the
continuation pay and variable incentive pay
programs so that they are administered in
accordance with the legislation. If, after
identifying these critical specialties,
the Secretaries determine that continuation
pay and variable incentive pay should-be
paid to physicians and dentists in noncriti-
cal specialties, legislative changes should
be sought to permit such payment.

-- The Secretaries of Defense and HEW develop
long-range plans on how physicians entering
through the scholarship and university
programs are to be used. Such a plan should
be developed soon so that action can be
taken in time to prevent a surplus.

-- The Administrator of Veterans Affairs and
the Secretaries of Defense and HEW each
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develop programs to identify their respec-
tive physician and dentist needs, by
specialty, and to fulfill these needs.
(See p. 107.)

Because of the time constraint of issuing
the report by August 31, 1976, GAO asked
for informal agency comments. GAO did, how-
ever, provide VA, Defense, the Public Health
Service, and the Office of Management and
Budget an opportunity to informally comment
on the draft report, and these comments have
been included as appropriate. VA was able
to finalize its comments.
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CHAPTER 1

INTRODUCTION

The Veterans' Administration Physician and Dentist Pay
Comparability Act of 1975, Public Law 94-123 (89 Stat. 669),
October 22, 1975, provided for special and incentive pay
of up to $13,500 annually for certain physicians and dentists
in the Veterans Administration's (VA's) Department of Medicine
and Surgery (DM&S). DM&S administers VA's health care delivery
system. At the end of fiscal year 1975, this care was being
provided primarily through a system of 171 hospitals, 213
outpatient clinics, 86 nursing care units, and 18 domiciliaries.

The additional pay was to help VA recruit and retain (6
physicians and dentists. Section 2(a) of the act stated
that (1) the statutory ceiling imposed on Federal salaries
had seriously impaired the recruitment and retention of quali-
fied physicians and (2) the compensation provided to these phy-
sicians and dentists had been rendered noncompetitive by the
special pay of up to $13,500 annually provided to certain
medical officers in the uniformed services--the military
and the commissioned corps of the Public Health Service.

Section 4(a) of the act directed the Comptroller General
2 and the Director, Office of Management and Budget, each

to (1) review the short- and long-term problems faced by
all agencies of the Federal Government in recruiting and
retaining physicians and dentists and (2) furnish a report
to the Congress by August 31, 1976. Specifically,
section 4(a) required:

"(1) An investigation of the short-term and long-term
problems facing the departments and agencies
of the Federal Government (including the uniformed
services) in recruiting and retaining qualified
physicians and dentists.

"(2) An evaluation of the extent to which the imple-
mentation of a uniform system of pay, allowances,
and benefits for all physicians and dentists
employed in such Federal departments and agencies
would alleviate or solve such recruitment and
retention problems.

"(3) An investigation and evaluation of such other
solutions to such recruitment and retention
problems as each deems appropriate.
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"(4) On the basis of the investigations and eval-
uations required to be made under paragraphs (1),
(2), and (3) of this subsection, (A) an identi-
fication of appropriate alternative suggested
courses of legislative or administrative action
(including proposed legislation) and cost esti-
mates therefor, which in the judgment of the
Comptroller General or Director, as the case may
be, will solve such recruitment and retention
problems, and (B) a recommendation, and justi-
fication therefore, of which such courses should
be undertaken.

"(b) The reports required by subsection (a) of this sec-
tion shall also include--
(1) a comprehensive analysis of--

(A) the existing laws and regulations relat-
ing to the employment of physicians and dentists by
such departments and agencies of the Government,
including an analysis of the various pay systems
established pursuant to such laws,

(B) the existing physician and dentist re-
cruitment, selection, utilization, and promotion
practices of such departments and agencies, and

(C) the degree to which the various pay
systems referred to in subparagraph (A), the prac-
tices referred to in subparagraph (B), and other
relevant departmental and agency practices are ef-
fective in alleviating or solving such recruitment
and retention problems; and

(2) a comparison of the remuneration
received by physicians and dentists employed
by such departments and agencies with the remune-
ration received by physicians and dentists in
private practice or academic medicine who have
equivalent professional or administrative qualifi-
cations, based upon information available through
medical, dental, and health associations and other
available sources."

Section 4(d) of the act also required the Comptroller
General to review the recruiting and retaining problems in
DM&S of medical personnel other than physicians and dentists.
A report to the Congress under this section is required by
March 1, 1977.
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PHYSICIANS AND DENTISTS IN
THE FEDERAL GOVERNMENT

Approximately 25 Federal agencies employ physicians
and dentists--ranging from as few as one in some agencies
to several thousand in others. (See app. VI.) Information
available at the time of our review showed that approximately
39,400 physicians and dentists were employed by the Federal
Government. This includes residents, interns, consultants,
and intermittent physicians and dentists.

Physicians and dentists are employed under a variety
of statutory authorities. (See app. VI.) At the time
of our review, there were nine separate authorities.
Following are the agencies which employ physicians and
dentists:

Statutory authority Agency

2 U.S.C. Panama Canal Zone

5 U.S.C. Numerous agencies

16 U.S.C. Tennessee Valley Authority

22 U.S.C. Department of State

37 U.S.C. Uniformed Services (Department
of Defense and commissioned
corps, Public Health Service)

38 U.S.C. VA (DM&S)

39 U.S.C. United States Postal Service

42 U.S.C. Department of Health, Education,
and Welfare; Energy Research
and Development Administration;
and National Aeronautics and
Space Administration

49 U.S.C. Department of Transportation
(Federal Aviation Administra-
tion)

Within the Federal Government, VA, the Department
-l of Defense (DOD), and the Public Health Service (PHS) $ )

3



employ the bulk of physicians and dentists. At the time
of our review, these agencies employed over 21,500
physicians and about 6,800 dentists, not including interns,
residents, and intermittent physicians and dentists
employed by VA and DOD.

Physicians and Dentists
Employed by VA, DOD, and PHS

September 30, 1975

Physicians Dentists

VA 8,937 882
DOD (note a) 9,219 5,235
PHS 3,419 656

Total 21,575 6,773

a/As of March 31, 1975, for civilian physicians and as
of June 30, 1975, for military physicians and dentists.

We concentrated our review in these agencies because

they employ the bulk of physicians and dentists.

PHYSICIANS AND DENTISTS IN VA

VA employs physicians and dentists under two statutory
authorities--titles 5 and 38 of the United States Code.
As of September 30, 1975, VA employed 126 title 5 physicians,
8,811 title 38 physicians, and 882 title 38 dentists.
VA does not employ title 5 dentists. Title 5 physicains
are assigned to either the Department of Veterans
Benefits (DVB) or the Board of Veterans Appeals (BVA).
Physicians employed under title 38 are assigned to DM&S.

DVB and BVA physicians

DVB and BVA physicians are Federal civil service
employees, entitled to all benefits and subject to all
regulations as other civil service employees. Title 5
physicians in VA, and other agencies, may be paid at special
rates. (See app. VI.) Special rates were authorized by
5 U.S.C. 5303 and may be used when pay rates in the private
sector are so above the general schedule as to handicap the
Government's recruitment and retention of qualified persons.
Special rates for physicians have been authorized for over
20 years.

4



Physicians employed by DVB are involved in determining
medical eligibility of applicants for VA benefits, such as
disability compensation. BVA physicians review and make
decisions on cases where applicants for benefits have been
rejected for medical reasons and the applicant appeals to
BVA for review.

DM&S physicians and dentists

DM&S was created in 1946 by Public Law 79-293
(38 U.S.C. 4101). According to VA, the act gave the Admin-
istrator of Veterans Affairs "full authority and respon-
sibility to establish a separate personnel system free of
competitive service restrictions for physicians, dentists,
and nurses" in DM&S. Since passage of Public Law 79-293,
other occupations have been added to title 38. Title 38
authority extends to all DM&S physicians, dentists, nurses,
physician assistants, and expanded-duty dental auxiliaries.
The VA central office positions of directors of (1) chaplain
service, (2) pharmacy service, (3) dietetic service, and
(4) optometry have also been added to title 38 authority.

According to VA, the basis for a separate DM&S personnel
system was its inability to recruit an adequate number of
qualified professional personnel under competitive service
(civil service) procedures. VA stated that the civil service
pay system was inadequate to attract physicians and that pay
should be geared to professional qualifications and attain-
ments rather than to the position held. It further stated
that civil service procedures for examining candidates and
establishing registers of qualified professionals were not
adequate and that VA needed greater authority for removing
employees.

Appointment procedures in DM&S

In general, DM&S seeks to recruit physicians and dentists
who are fully trained. As a result, the typical DM&S physi-
cian or dentist is somewhat older when appointed than a typi-
cally appointed physician or dentist in the uniformed services.

Selection of DM&S physicians and dentists is based upon
examination and recommendation of professional standards
boards. These boards are composed of from three to five mem-
bers approved by the Chief Medical Director or his designee.
The membership of these boards includes qualified profes-
sionals in the occupational field being considered. The
boards recommend the grade and pay of an applicant, taking
into consideration the applicant's education, experience,
competency, and professional stature.
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DM&S has a seven-level grade structure. Appointment to

the first five grade levels is based upon the individual's

qualifications. Persons appointed to the top two grades--

executive and director--must hold specific positions.

Salary of DM&S personnel

Physicians and dentists are paid on the basis of their

grade. (See app. III.) In addition to regular pay, certain

physicians are entitled to additional annual pay of up to

$13,500 and certain dentists are entitled to additional pay

of up to $6,750.

Full-time physicians and dentists accrue 30 days of

annual leave per year and may accumulate as much as 120 days.

Sick leave is accrued at an annual rate of 15 days with no

limitation on the maximum. Part-time personnel generally

earn leave in proportion to the hours worked in DM&S. Annual

leave is charged in DM&S--as in the military--for nonduty

days (weekends) as well as for duty days.

Personnel in DM&S are subject to and entitled to the same

retirement and insurance programs as other Federal civil service

employees.

Full-time physicians and dentists are generally prohibited

from engaging in outside employment for remuneration, except

for teaching, consultative duties, and community service.

There are no restrictions on outside employment for part-time

personnel.

Promotion of
DM&S personnel

DM&S has established a promotion system for physicians

and dentists which relies primarily on recommendations of peer

groups, the professional standards boards. The boards review

candidates who have met the administrative requirements for

promotion and, based on the candidate's growth potential,

recommend whether a promotion should be made. The adminis-

trative requirements are concerned with periodic proficiency

ratings and time in grade.

DM&S also has merit programs to advance within grade.

Advancement within grade may be made for outstanding achieve-

ments or exceptional performance upon approval of the

6



professional standards boards and the hospital director or,
in some cases, the Chief Medical Director or his designee.

DOD PHYSICIANS AND
DENTISTS

DOD employs both civilian and military physicians and
dentists. On March 31, 1975, there were 688 civilian
physicians in DOD. As of June 30, 1975, there were 11,155
military physicians, including residents and interns, and
5,235 military dentists, including residents and interns,
in DOD.

Civilian physicians in DOD are civil service employees
and are assigned to Armed Forces Entrance and Examining
Stations and military hospitals throughout the country.
DOD civilian physicians may be paid at special rates which
apply for medical officers in the civil service. (See app.
IV.) Since DOD employs only a small number of civilian
physicians, we limited our review to military physicians
and dentists.

Military physicians and dentists, including interns and
residents, are commissioned officers and are entitled to the
same benefits as other members of the Armed Forces.

The primary purpose of a force of military physicians- and
dentists is to maintain the health of the members and the
fighting strength of the military services. Care is provided
for the sick and injured in peacetime, while at the same time
preparations are made for health support in time of war.

Appointment procedures
in DOD

DOD uses a peer group review board system to assess the
quality and fitness of applicants for physician and dentist
positions. Qualification standards, based on years of
training and experience, are established for each grade.
Applicants must meet these standards as well as physical
requirements. The boards base appointment recommendations
on all available information.

Because of the military's desire for a relatively young
work force, physicians and dentists are recruited primarily
at the entrance level. Entrance level for physicians and
dentists is at pay grade 0-3, e.g., Army Captain.

7



Compensation of DOD
physicians and dentists

Personnel in the uniformed services are compensated

according to their rank. (See app. II.) In addition to

basic pay, members receive allowances for quarters and
subsistence. Several forms of compensation in addition to
basic pay and allowances are paid to physicians and dentists.
These additional compensation programs are discussed on page 52.

The uniformed services have their own benefits programs.
Some of the benefits are similar to those in DM&S and civil
service while others are unique to the uniformed services.

One of the most significant differences is the retire-
ment program. Under title 10 of the United States Code,
commissioned officers of the uniformed services may retire
after 20 years of active service, with no minimum age limits.
Civil service and DM&S employees must have a combination of
years of service and age--30 years service and age 55--for
regular retirement.

Another aspect of the uniformed services' retirement
program is that it is noncontributory, i.e., employees do
not make financial contributions to their own retirement.
In contrast, the retirement program for civil service and

DM&S employees is a contributory system. Both the employee
and the employing agency make periodic contributions to a
retirement fund. Only uniformed service members are sub-
ject to social security tax and receive social security bene-
fits.

Active and retired members of the uniformed services

are entitled to free medical and dental care for themselves
and free medical care for their dependents. Members are
also entitled to life insurance for a nominal amount.
Uniformed service personnel earn 30 calendar days of annual
leave per year and may accumulate as much as 60 days.
Similar to DM&S, annual leave is charged for nonduty as well
as duty days.

Promotion of DOD
physicians and dentists

Although each of the military services has its own pro-
motion policies and procedures, they all follow the same
general practices. A service promotion or selection board
assesses candidates for promotion on the basis of qualifi-
cations, periodic efficiency ratings, and time in grade.

8



On the basis of the assessments, the board makes recommenda-
tions on promotions.

The program for physicians and dentists, discussed
on page 63, is different; they are generally promoted much
more rapidly than other officers. DOD's regulation on
physician and dentist promotion states that professional
development and responsibilities of medical officers call
for a grade structure that is different from the tradi-
tional military grade structure. It also states that it
is desirable to offer medical officers in DOD an attractive
and predictable career pattern which assures them a career
competitive with opportunities in the private sector. As
a result of this policy, it is possible for most physicians
to predict their progression in DOD with a great deal of
accuracy. In July 1976, DOD changed its policy of promoting
physicians and dentists. This change will have the effect
of gradually slowing promotion of these personnel and of
reducing promotion opportunity.

PHYSICIANS AND
DENTISTS IN PHS

PHS, the health component of the Department of Health, 3 0
Education, and Welfare (HEW), is the third largest Federal
employer of physicians and dentists. DOD and VA each employ
more.

PHS is comprised of six major components:

1. Health Services Administration (HSA),

2 . Health Resources Administration (HRA),

3. Food and Drug Administration,

4. Center for Disease Control (CDC),

5. National Institutes of Health (NIH), and

6. Alcohol, Drug Abuse and Mental Health Administration.

These six organizations provide for biomedical research;
health professionals in isolated communities, on Indian Reser-
vations, at Federal prisons, and Coast Guard Installations;
general medical and surgical hospitals; the National Leprosar-
ium; treatment of mental illness and drug abuse; safeguarding
the health of the consuming public; and control and prevention
of communicable diseases.

6C·~~~~~ 9/~~oF 



PHS employs physicians and dentists under three different
systems--the PHS commissioned corps system, the Federal civil

service, and a Federal civil service-related system.

PHS commissioned corps

The commissioned corps of PHS is one of the uniformed

services of the United States. Its grade structure is
based upon military officer rank. Pay and allowances--
including additional compensation to physicians and
dentists--are identical to the military system, as is the

retirement provision--retirement after 20 years service.
Appointment is also similar.

The commissioned corps of PHS was organized along
military lines in 1873. According to PHS, organization
similar to the military was necessary in order to provide
for a mobile force, subject to duty anywhere. The
commissioned corps has, on three different occasions--

World Wars I and II and the Korean War--been declared a
military service by Executive order.

As of September 30, 1975, there were 2,435 physicians

and 635 dentists in the commissioned corps.

PHS attempts to meet its physician and dentist needs

by recruitment into the commissioned corps program. However,
the corps has the same entry requirements as the military,
and applicants not qualifying for this program may enter PHS
service as civil service employees. Generally, an applicant

may not qualify for the commissioned corps for one or more of
the following reasons:

--Age. An applicant generally must be 44 years of
age or younger since the mandatory retirement
age is 64 and 20 years of active service is
usually needed to qualify for retirement benefits.

-- Physical condition not adequate.

-- Conscientious objection.

-- No U.S. citizenship.

The PHS promotion system for the commissioned corps is

somewhat different from DOD's in that PHS members may be pro-

moted faster. Promotions and appointments are based on years

of training and experience (T&E)--as in DOD--and are the same

for all health professionals: 6 years of T&E qualifies for pay
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grade 0-3, 10 years for 0-4, 15 years for 0-5, and 22 years
for 0-6. The difference comes in the number of years T&E
granted to the various professions. Physicians (and dentists)
get 8 years of training and education for medical or dental
school plus 1 more year for a civilian internship.

With no civilian internship, a PHS physician will be
an 0-4, 2 years after graduation (enters with 8 years of
training and education plus 2 years with PHS = 10 years).
It will take a DOD physician 3 years to attain the rank
of 0-4. A PHS physician will be an 0-5, 7 years after
graduation and an 0-6, 14 years after graduation. Attaining
the same ranks in DOD will take 8 years and 15 years,
respectively. As noted on page 9, DOD recently modified
its accelerated promotion policy for physicians and dentists.

Federal civil
service system

The second largest group of physicians and dentists in
PHS is employed under title 5 of the United States Code.
As of September 27, 1975, PHS had 819 general schedule (GS)
physicians and dentists. The grade of these physicians is
based on a combination of two factors: the level of assign-
ment and the level of professional development. The inter-
play between these two factors determines the ultimate
grade of the position. GS physicians are authorized to
receive special rates (up to the statutory limit of $37,800)
since physicians are considered a hard-to-fill, or shortage,
category. The general schedule of pay, including the
extended range for special rates, is included in appendix IV.
GS physicians receive no special pay or allowances.

As of September 27, 1975, only 17 dentists were employed
under this authority.

GS dental officers do not receive special pay, nor are
they authorized the special or extended rates on the GS pay
scale.

Civil service
related system

A third system is authorized by title 42 U.S.C. 210g
and is a variation of the civil service system. This system
authorizes the Secretary of HEW to establish not more than
150 positions in professional, scientific, and executive
service within PHS. Under this provision physicians and
dentists may be hired into supergrade positions (GS pay grades
16 to 18).
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